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the digestive organs. The. stomach is retracted, the mucous membrane thrown 
into folds and more or less injected, disseminated sclerosis is present, and the 
mucous membrane is covered with a viscid and very adherent mucus. The small 
intestine is also lined with a thick layer of mucus, but the mucous membrane is 
pale and discolored; that of the large intestine is slate-colored in places, more 
rarely ulcerated or surmounted by small furuncular nodules. 

Lanceraux concludes that in interstitial nephritis or primitive sclerosis, hyper¬ 
trophy of the heart is forcibly under the immediate dependence of the alteration 
of the arterial system, and not, as a certain number of authors think, subordi¬ 
nated to the renal lesion .—Annales tic (JynJcologie, October, 1884. 


Occlusion of both Ureters by Renal Calculi. Anuria for 1 wenty-three 
Consecutive Days. 

Dr. Ekxst Bjschoff publishes the following remarkable case, which was 
under his care, in connection with Prof, von Ziemssen. 

The patient was a man 58 years old, who for 14 years had suffered from gout 
and lithiasis. He had collected in the course of this time a great number of renal 
calculi of various sizes which had passed with comparatively little pain. About 
the end of September, 1883, he became ill, and severe pain developed in the 
region of the left kidney. This in a few days moderated, but did not entirely 
disappear. The urine in the mean while was bloody at intervals. 

This condition persisted for two weeks, when the patient was compelled bv the 
advent of fever and consequent debility to remain constantly at home. About the 
middle of October phlebitis of the saphenous vein in the left leg appeared, and 
finally extended to the thigh, thus involving the whole extremity. All this time 
he suffered much pain in the region of the left kidney, and his urine was spar¬ 
ingly voided, frequently contained blood, and always .albumen. At the end of 
October he was entirely convalescent, and by the end of November was able to 
attend to his business. 

On Jan. 2:>th, 1884, he passed, while urinating, a calculus somewhat larger than 
a pea without difficulty. On Friday, April 25th, the patient took a long walk, 
and on his return home, five hours after, on attempting to urinate passed an enor¬ 
mous quantity of blood, without, however, suffering any immediate inconvenience 
therefrom. Shortly the pain in the neighborhood of the left kidney returned, 
but passed away during the night; in the morning he was able to go to his office, 
his appetite during the day being excellent. In the evening of January 26th, 
his pain returned, and at this time I)r. Bisehoffi was called to see the patient. 
His condition was generally favorable, the heart slightly enlarged, its impulse 
weakened. The patient was a moderate beer-drinker, and the condition of the 
organ was diagnosed as one of fatty degeneration. Examination revealed pain 
increased by pressure over the left kidney, and considerable swelling in this region 
was also manifest. No urine had been passed the whole day. Moist applica¬ 
tion to the swollen parts and appropriate drinks had a favorable effect, and the 
following morning at 7 A. M. about one-half pint of urine was passed. Exami¬ 
nation showed the presence of albumen. 

Jan. 'lath. The patient went to his office, having but little pain. No urine was 
passed the whole day, and on examination with a catheter tlie bladder was found 
empty. 

29//< and 30 th. No urine was passed, condition of patient otherwise good. 
Diagnosis was accordingly made of occlusion of both ureters, and appropriate 
treatment by diaphoretics and diuretics instituted, and continued from this time 
on. 
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il lay 1 . Condition of patient favorable, but anuria persisted. 

2d. Less than a cubic inch of urine passed, very dark and bloody. A hot bath 
of F., followed by the dry pack, was given. 

3<l and Ath. Same, treatment. 

On the evening of the 4th, slight oedema of the joints was noticed. No urine 
voided, bladder empty. 

a ih. There appeared a troublesome abdominal tension, which passed away after 
some evacuation of the bowels. 

Gth to 10 Ih. Condition of the patient unchanged. Appetite good, but eating 
was followed by persistent hiccough. No urine passed. 

The night of November 10th, fever suddenly developed, and with it severe 
stomatitis, which prevented the patient partaking of food. (Edema also appeared 
in the legs and gradually extended to the abdomen. General condition of the 
patient better. 

15//(. Pain again suddenly returned in the region of the left kidney, and the 
patient was dull, ate little, and frequently was inclined to vomit. 

16 th. While at stool patient passed a little less than a gill of urine, which was 
bloody, acid in reaction, and of normal odor. Pain still persisted, the patient 
was apathetic, had no appetite, was very thirsty, and the tongue dry. Much in¬ 
clination to vomit. 

17 th. Pulse between 104 and 102. Temperature of the skin very high. 
Urine still suppressed. Patient apathetic, somnolent, and gradually becoming 
unable to converse. 

ISf/j. Patient restless, and delirious: pulse irregular. (Edema had increased, 
and pain over both kidneys considerable. 

ID th. Respiration difficult from collection of mucus in the trachea. The pa¬ 
tient, though somnolent, could be roused, and would then answer correctly, if 
questioned. Grew worse during the day, and died at 4 P. M., comparatively 
easily. At no time was urea detected in the secretion of the skin, though it was 
daily sought for, neither at any time were convulsions observed. 

The post-mortem, held May ‘20th, showed the presence in each ureter of a renal 
calculus. 

That in the right ureter was about 3 inches from the pelvis of the kidney 
firmly impacted, about 1 inch in length, and | of an inch in diameter at its 
greatest circumference. The remaining portion of the urethra was normal. The 
kidney itself was much contracted and the pelvis dilated. The left kidney had 
undergone compensatory hypertrophy and showed the existence of suppurative 
nephritis. The pelvis was dilated and contained a bloody fluid and some small 
calculi. 

The ureter at its commencement was greatly dilated for nearly 4 inches; at the 
end of this dilatation a collection of small calculi ten or twelve in number was 
found in the ureter, which was slightly inflamed. About one-half inch further on, 
a calculus, the size of a large bean, completely occluded the ureter. The remain¬ 
ing portion of the ureter empty and normal. 

The bladder itself was contracted, and contained only a few drops of dark- 
colored urine. 

As far as is known, this case is without precedent, the absence of uraemia and 
convulsions being very remarkable. In cases hitherto observed the prolongation 
of life beyond ten days, during complete anuria, is extremely rare. 

The bibliography of the subject is appended and further confirms the unique 
character of the history recorded. —Deutsches Archie fur Klin. Med., December, 
1884. 



